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Eric Wang <EWang@afphq.org> on 10/16/2012 03:08:36 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cC:

Subject: FEC Form 9

Attached, please find an FEC Form 9 from Americans for Prosperity.

Eric Wang
Americans for Prosperity
Legal Counsel

(703) 224-3190 Work
(866) 730-0150Work
(703) 919-8840 Mobile
(703) 542-0101 Fax

EWang@afphq.org
; AMERICANS FOR ‘ AMERICANS FOR
(l) PROSPERITY. ("i') PROSPERITY.

http://www.facebook.com/fightback
http://www.americansforprosperityfoundation.com
http://www.americansforprosperity.org

CONFIDENTIALITY NOTICE: This e-mail transmission {and/or the attachments accompanying it) may
contain confidential information belonging to the sender which is protected by the attorney-client
privilege. The information is intended only for the use of the intended recipient. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized
interception of this transmission is illegal. If you have received this transmission in error, please
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission.
|
Pl
FEC Form 9 - 10.16.12.pdf



FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Dishursements/Obligations

(a) Name
f\ mericend ‘(‘BF Pr-ospen’r-y
(b) Address (number and street) "] check ilf;iifleren( than previously reported 2. FEC Identification Number
Z11] Wilson Rlvd. Suite 2§D
(c) City, State and ZIP Cade C 3 DO0O [ DS
Arlinqgton, v 22201 .
(d) Name of Emplloysr or Principal Place of Business (e) Occupation
\/ 113 n r 1M it ' Y ¥ Y Y
" New oq 2.0 20 | 2-
3. Is This Statement 4, Covering Perlod through
Hoon i I\l [P ¥ ¥ ¥ ¥
Amended /o s 2 90 2z
L R S R R ' "
5. (a) Date of Public Distribution(s) / © ] & 2 o 2 (b)Communication Title Owe [+

6. Thefileris a(n): (a) Individual (b) Unincorporated Organization (¢}  Qualified Nonprofit Corporation (11 CFR 114.10)
(d) \/Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 GFR 114.15

(e)  Other, specity:

7. If the filer is an individual, unincorporated organization or qualifled nonprofit corporation, ., No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
{a) Name

S+€v€ Caraler

(b) Address (number and strest)

2] Wilcon Bivd. S.ite 2D
(c) City, State and ZIP Code

Arlineton , YA 2220 )

{d) Name of Enffloyer-of Principal Place of Business ‘(e} Occupation
Americang Por 'f’ro;?e,.'v‘y CFD
9. Total Donations This Statement s , Do 0O
10. Total Disbursements/Obligations This Statement 27 € JF 25 |

Under penalty of perjury, | certify that this statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM nke

DATE &2. l&. l&

NOTE: ‘Subl sion of false, akdneous or incomplete information may subject the person signing this statement to the penalties of 2 U.5.C, §437g.

SIGNATU

FEC FOAM 8 (REV. 12/2007)



FEC FORM 9
/

[2111 Wilson Bivd. Suite 350 |

City < State Zip
[Arlington | Virginia = 22201
(d) Name of Employer gr’P{incipal Place of Business (e) Occupation

9. Total Donations This Statement

|Americans for Prosperity”

10. Total Disbursements/Obligations This Statement

11. List of Person(s) Sharing/Exercising Control

(use the Add Another Person button to add as many people as necessary)

Person Record #1. /

(a) Name * / _
Last Name [Philips _ | First Name [Tim |

Middle Name | | Prefix || Suffix | |

(b) Address (number and stréet)
[2111 Wilson Bivd. Suite 350 1

City ~ State Zip

[Adington 7 | [virginia____~"1&] [22201 _
(d) Name of Employer or Prineipal Place of Business (e) Occupation_
{Americans for Prosperity | |Presidént

Person Record #2. _
a) Name * / / _

Last Name [Henke “| First Name |Tracy |

Middle Name | | Prefix | | Suffix | !

‘(b) Address (number and street)”
[2111 Wilson Bivd. Suite 350 ~ }

City - State _—" Zip

[adingon™ 1 |virginia ¥ [22201 ] _—

(d) Name of Employer or Principal Place of Business (¢) Occupation
JAmericans for Prosperity ~ | [Executive VP & COO

Person Record #3. i

(a) Name * —

Last Name [C__EQ___EGF - First Name lSteve |
Middle Name E——— Prefix I—_—-Sufﬁx [__—-1

(b) Address (number and-street)
{2111 Wilson Blvd. Suité 350 |

- —
City _—  Stafe Zip
[aringor 7 [Virginia T [22201 ] "
(d) Name of Employer or Principal Place of Business (e) Occupation
[Americans for PZ);péﬁ ] [Treasurer & CFO

https://webforms.nictusa.com/wfja/form9;jsessionid=D3891DF1DA22852... 10/16/2012



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2 OF &

11. Person(s) Sharing/Exercising Control

A. (a)Name
Tim Pillieg

(b) Address {number and siréet)
211l Wilson Blvd. Suwife 252

{c) City, State and ZIP Code
Aclingtor v 272720

l’resid'en{-

{d) Name of Employer or Principal Place of Business

A’me(i cans ‘po(- P(o;pe(;f\/

(e} Occupation

o]

(a) Name
Tf acy;  Henlee

(b) Address {number and street)
21l wilson Bivd. Suite 350 .

(c) City, State and ZIP Code:
pclincfon , ¥R 2220 |

-(d) Name of EmBloyer or Principal Piace of Business-

Ameri can s for Pro sperity

{e). Occupation

Executive VP A coD

C. (a) Name

Steve Co t‘(,('e(‘

(b) Address {(number and street)

211 Wilkon Bled. Siijie TE®

(c) City, State and ZIP-Code

Arling ton , VA 22301

{d) Name of EmploYer or Prificipal Place of Business

Americang for Prosperty

(&) Occupalion:

Treasuce - & CFO

D. (a) Name

Tohn F(-\Lﬂ

(b) Address (number and Street)

2011 Wilsonw Rivd. Sute 35D
(c) City, State'and ZIP Code- )

Arlineton, ¥yrn 2220 |

(d) Name of Employer or Pfincipal Place.of Business

Amer, Cans Gor Ff'°3f€f"{'7

{8) Occupation’

Se cre.hu"y

E. (a)Name

(b) Address (number and street)

{c) Cily,:Staterand ZIP Code

{d) Name of Employer or Principal Place of Business

{e) Occupation

FE3ANO38,PDF

FEC FORM 9 (REV. 12/12007)



SCHEDULE 9-A
Donation(s) Recelved

PAGE 2 OF <

. FullN f
A ull Name of Donor Date of Receipt
b 1 63 0 i A4 T A ¥
Mailing Address of Donor
Amount
City State Zip . .
B. Full Name of Donor Date of Receipt
Boon 8 o r v Y Y ¥
Mailing Address of Donor
Amount
City State Zip , .
C. Full Name of Donor Date of Receipt
2] £ 0 o ' Y A Y Y
Mailing Address of Donor
Amount
“City ‘State Zip ,
D. FuliName of Donor Date of Receipt
] i ] D i ¥ Y v ¥
Mailing Address of Donor
Amount
City State Zip , .
E. Full Name of Donor Date of Receipt
N 0 o 0 ¥ ¥ Y ¥ ¥
Mailing Address of Donor
Amount
City State Zip , .
SUBTOTAL of Donations This Page (0ptional) .........coe.reiienies , ‘ 9' o0
TOTAL This Period (last page this line nUMbeEr Only) .............coeceennremrererssionesss rsesapirsnsans e P 00 0
) ] -
(carry total from last page to Line 9)

FE3ANO38.PDF

FEC FORM § (REV, 12/2007)



SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

I PAGE Lf OF g’

A. Full Name (Last, First, Middle Initial) of Payee

Tarcet Enterprices Lo C
Mailing Address of Payee i 4
5260 Vemlura Rivd. Sude 124D
City State Zip Code
Shermsn  Cales CA 9t903
Name of Employer Occupation

Date of Disbursement or Obligation

M 4 i 1H b P Y Y ¥ Y
| © | 20 201+ 2~
Amount

Communication Date

14 o
2

il W f

Y ¥ ¥ ¥
{ O 201 2

Purpose of Disbursement (Including title(s) of communication(s))

Placement of cadio aJ Scrm+ (0w€I*") +o

f(’_{,ﬁ b\t stations

Name of Federal Candidate Office Sought: [~ ] Hause. State: Dlsbursementmbllgatm JFor:
L ate:
/Senate\ —_ D Primary General
- District: — .
Bq raclk O boama V] President D Other {specify) ),
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
) Senate f DPrimary r_] General
" District: ——— Dother (speci
| President pecify) .
Name of Federal Candidate Office:Sought: [ House, State: Disbursement/Obligation For:
-1 Senate N L — DPrimary Cl General
.| President District D Other (specify) ),
B. Full Name (Last, First, Middle Initial) of Payee Date of Dis‘bursement or Obliga:ion‘v ,
- » F 0 L] 1 v
(arge + En+erpm§eg LL C D 6 20| 2
Malling Address of Payee
@I 4. S e 1240 Amount
15 260 Wealura ve . Suy” o
City State Zip Code , 3,500, p0
Shermar Oalt'.s CA q/‘/ D¢ Communication Date
Name of Employer Occupation I S T T SR SRR A
. [P 15 2012
Purpose of Disbursement (Including title(s) of communication(s))
P‘"{‘()chlan o-p r’aa‘lo agp ( Owe I'f ) (f@zofo’eJ VefSIOn)
Name of Federal Candidate Office Sought: House State: Dnsbursemenuot:ll ation.For:
enate’ | Primary [g‘/ro;neral
) District:
QC«‘& c'(, Obama\ President D Other (specify) p
Name of Federal Candidate Offica Sought: House State: Disbursement/Obligation For:
| senate i Primary General
- District:  meeee .
President D Other (specify) p
Name of Federal Candidate Office Sought: {7 House State: ' Disbursement/Obligation For:
1 senate o [__]anary | General
— President District DOther (specify) .
q 90 00

SUBTOTAL of Disbursements/Obligations This Page (oplional) ...,

TOTAL This Period (last page this line number only)
(carry total from last page to Line 10)

1.

FE3ANO38.PDF

FEC FORM 8 (REV, 12/2007)



SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

IPAGE S OF &

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
. [ A T R A A 2 A
(accel Endecprises LL C 09 20 20 1 2
Mailing Address of Payee ' !
. . Amount
[5 260 Veasiurs lerl‘ Suite 1240 :
City State Zip Code 269,235, |
Sherman Oalee CA Q/‘/ 2% Communication Date
Name of Employer Occupation I A N A SN A 2
o 1.5 202
Purpose of Disbursement (Including title(s) of communication(s))
, fr " . :
quz.t’mCJn’f a‘p (-'9_400 ao’ ( 0W€ I_'f' ) (f(fc-‘anjej vE’(f;mn) A
Name of Federal Candidate Office Sought: House State: Disbursement/Obtigation. For:
1 /Se rate ' "_]Primary General
" District: ™ .
Bara c ,( Oloo me Y] President l:] Other {specify) ),
Name of Federal Candidate Office Sought: House State: Dishursement/Qbiigation: For.
- ate: :
Senate D Primary [j General
— President Distrit: l_] Other (specify) ,
Name of Federal Candidate Office Sought: House Disbursement/Qbligation For:
State: Ny
Senate —_— [ ]primary [ ] ceneral
| Presigent Oistrict:. ——— DOther (specify) y,
B. Full Name (Last, First, Middle Initial} of Payee Date of Disbursement or Obligation
" N [ ] 4] i v Y A4 Y
" Mailing Add f P:
ailing ress of Payee Amount
City State Zip Code ¥ ' s
Communication Date
Name of Employer Occupation woM ¢+ 0 D s Y vy Y ¥
Purpose of Disbursement (Inciuding title(s) of communication{s))
Name of Federal Candidate Office Sought: [} House State: Disbursememlomll_ ation: For:
™ Senate ’ Primary General
[ District: 4
.| President ) DOther (specify) p
Name of Federal Candidate ‘Office Sought: [ | House State: Disbursement/Obligation For:
| Senate ) Primary General
1 District: .
|| President ' (___] Other (specify) p
Name of Federal Candidate Office Sought: ™ House State: Disbursement/Obiigation For:
1 Senate e []Primary | General
| President District. [_] other (specify) p
SUBTOTAL of Disbursements/Obligations This Page (0ptional) ........ci..vsiivimimeiiniin y 3 é ﬁ ,:l 2 5 . ) '
TOTAL This Period (last page this line number only) .......ccc.couns reveeiterarrsaeameenes frregeensrendhsaserenas [ N T g N 425 . | ’
(carry total from last page to Line 10}

FE3AN038:PDF FEC FORM 9 (REV, 12/12007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered ,

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

% Other (Specify):/./ﬁ_ﬂ]qo j /0/(6/}912
T [ 6/ 2o 2

PREPARER DATE PREPARED
(3/2005) |




